THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I aliended the deceased from ﬁf:g‘el;, 19,4.9, wd 24 18.50, that I last saw the deceased
rred ot 2%

ativeon Dol 2 &, 19,50 and that death ., from the causes and on the date slated above.

Ba. SIGNATURE /) Ve de (Degros ot zitle) | 230, ADD NoS  paaiA Zc. DATE SIGNED

WL AS) Vrzo yg_ﬁ,uﬁiggjf 10-2b- .sv
e e ; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town,
irlat =77

7] 10-27=-50 Memorial Park Cemetery Kansag City, Mo . i

DATE REC'DBYLC!:AL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ‘AbORESS
L8~ ,épa.éﬁi.* %-m/ Freeman Mortu Kansas City, Mo.

24a. BURTAL, CREMA-

.5, No.300 ‘ ..
o s l FALED NOV 13 1950  STANDARD CERTIFICATE OF DEATH PR 10 1: | 5%
!BIRTH MO, REG. DIST. NO. _/_yz_rmmv REG. DIST. MO. M.—'Rmmm'.m 4512
1. Plé\l(l':ﬁr?F DEATH ] 2. USUAL RESIDENCE (Wbere deomsed lived. 1f trutitation: residence befors
/b " Jackson 8. STATE Missouri b COUNTY . egon "=
M. b Cg{"‘f (It entuide eorpurite Heita, write RURAL snd give _ Lﬁmﬂ-ﬂ l,q.,Cg_(nmmm“mmhm " '.‘.-,i_!..
§ TOWN Kansas City . i 4D yig.. TOWN  Kansas City, Mo, \ i
d. FULL NAME OF (I mot ia basrtial or insecizution, givs street addrme ov losstion) [| . STREET 8 rmnl, wive koention) \ -
) HOSPITAL OR ADDRESS
R INSTITUTION : ' 107 East 40th Street - 3
8 [T NAME OF = o (rim) B. (Miodie) o (L) T [AOATE Mooy (Den  (vems
. { Twps or Print) Lillian L. Cole s nnm Oct, 25, 19850
E 5 SEX } 6. COLOR OR RACE TgiIRRIEDNEVERHARRIED 8. DATE OF BIRTH “ r—nrn'.u: 7 ity & m-.
. . DOWED VORCED (Bomtiy) Manths Beuys | Min.
3 Female White _Widowed B October 28, 1 _I > []
. 5 w::suug&a:{mrmmam . KIKD OF BUSINESS OR IN- | 11 mw m--uuf.-m _ lzcmzl:uormr
: .. At Home : Milwaukes, Wisconsih / U, S,
! o ‘NIS.._ FATHER'S WAL ‘ - 130, NOTHER'S MAICEN WA 14. naeg oF wusmAND ON WIFR
u - John Leng ;- | Therese Feltmelyer Orrin B. Cole
¢ [! 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL, SECURITY | 17 I SIGHATURE OR MAME [
. (Yea. po. ¢ auknewn) ﬂlm@nmwt}-d-ﬁ . ’ -
-~ o | : 495'35"059#“,L Ray S. Cole, Des Moines, lowa,
| i » cause oF pEATH . - CERTIFICATION - o
- [t Xoter only onecanse per DlSEASE CONDITION T .
E "l for (a3, (b), and (o) | DVRECTLY TEAB e TS DEATH () _ _‘
8 | o g o een| ANTECEDENT cAUSES . e
S cu-mda’:g.m'  Mordid conditions, f ey, DUE TO (3. /Qﬂutuo r/-vy-e Ll M
5 0 heartfaflurs, asthends, ﬂnhmehumdm LT TR e
B [l ex. 2t means she gt | he Tnderiping cause ;
o™ ens, injury, or complica- i
5 || tiow which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . _ - - T D
e : Flated to the dioease of comdiion etusing Centh. , 3
f || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' T 2. AUTOPSY?T .
= TION : Ef
- . | m# D
" o [|#ts. AccioEny Boecits) 21b. PLACEOF INJURY (s inorsbous | Z1c. (CITY, TOWN, OR TOWNSHIP) . ,  (COUNTY) (STATE)
‘= SUICIDE Boche, tarm, faetory, surest. ofiee bldg,eee)
B HOMICIDE
3 21d. TIME (Moots) (Day) (Yer} (Houn | 21u. INJURY OCCURRED | 2If. HOW DD INJURY OCCUR?
i IURY = | "work L "ATwomk.
3

* (Cicersed Embafmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embalmed by me, or by oo

working under my persona! supervision. . Student Embalmer NOsveasassonnnsnsssacusannnes
Signed Wd/%/\ H W
T T deee S . g S
Student Embaimer : Licensed Embalmer No /7‘ 3 &

: 3 - P. O Address.z_.( ‘ /?271

Note. JThe abme MUST\ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure t
the above constitutes grounds for revocation of license.)

B If this body is not embalmed, fact should be so stated above.




